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ABSTRACT

Idiopathic Toe-Walking (ITW) is an uncommon and often
under-reported pediatric disorder of poorly understood etiology, in
which children begin ambulating in a bilateral, toe-to-toe pattern,
which continues after two-years-of-age. The precise etiology
of this gait pattern is still unknown, and may represent several
potential etiologies. It now becomes a diagnosis of exclusion after
all other potential causes are ruled out. Successful treatment can
be unpredictable and untreated cases may result in fixed equines
deformity and pain. Understanding the condition has evolved
since it was first described by Halll and modified by Griffen.2 It
is possible that the many of the classical articles that discuss [ITW
include a patient population that is inconsistent with the current
definition. Since a large number of cases were encountered
at Loyola University Medical Center, a retrospective review
was conducted to examine the past medical history, presenting

physical examination, and social history to better determine risk
factors, associated conditions, and more precise etiologies through
a review of the patients’ complete medical record. Patients were
identified by a review of diagnostic codes, then further delineated
by a review of the medical chart. 104 patients were identified as
having ITW, their presenting physical examination, history and
treatments were reviewed. Two groups of children with ITW
emerged; first, the toe-walkers with a patient reported family
history of ITW and second, those without a significant family
history of toe-walking. When these two groups were compared,
no statistical differences were found between them. Further
study will be needed to determine if a family history of ITW has a
significant prognostic predictive value.

For full length article, see page 95 in this journal.
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ABSTRACT

The goal of this study is to compare the quantitative strength
analysis of two fixation techniques, using a six-hole dynamic
compression plate with and without an interfragmentary screw.
The standard AO technique for placement of the two systems was
utilized. The comparison involved six matched pair fresh frozen
cadaveric specimens for direct comparison of the two fixation
techniques. Biomechanical testing utilizing computer-integrated

materials tester stressed the fusion site measuring force to failure
and stiffness of each specimen. The plate and interfragmentary
screw construct showed stronger stiffness and force to failure as
compared to the plate without the interfragmentary screw. These
results are not statistically significant but trends were noted.
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